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Bli_OR£
PUBUC S,'_e:VIC£ C01_VJB[_ION

OF.._O_ CAROt.tNA

Application for mew Cl_s C Taxi from Vleky Merino
dba Tidewster Taxi

m

Submitted by= VickyLynn Merino

) TRANSPORTATION COVER SHF_T

)

D T

• ) havea Dnck_Nemabcr."Lllc_n will m_ on: _D_m_. If yen

, , Teleplione: 843-69t_-'2.26 l
[[l[ .........

Address: 1=25 Kin_bddg¢ D_ivt ....

Oo9_ C_.I£...S,.C, 29445 :........= OIJner: 843-696-2._12
........... -_A ....................

................... Em_,;v- merlnel!Le,e_yahc__aem

as _lul_sed by law. This femn Lsrnquimd f_r tee by _be Public $mVlea Commi_tlon ofSuuth Camlina for the puqm_ hi'docketing antimust

befilled ou_cx,,nple;ely_ JI i in I in INATURE O_ ACTION (Check an th.t apply)

[_ Appll_afian. Class A/A Restri_ed

Application - Clues C TaW

[_ Appli_on - Clae_ C Che,_r

[_ Appl|=den. Clgss C Charier B_s

_] Appllee_n - Class C Nen.gmergency

[_] Applic_an- ClassC St_._- Van

[] Applier|on: Cla&'_F.,Household Goods

[_ Application. ciem E Haz_eus W_t¢

[_ Applio_tion

_] eequm_ forName C_m_e an Certificau_

E_ Requestto Amend Scope orAud_r_

[_ gaquu_tto Amend.Tm'L_(mt_ _nct'ea_ err..)

..... _ Request to Amend Passenger L_mit

[] _-hTbit

SEP2 5 2014 L_FiledE,,_hJb[t

p ", -,cL c sc ,

Pmpu.ed Order

R_u_t £or _s_on m Comply with Order [_]

_] Requ_ far Order Granting _morip_ to Obtain a _ifieat_ [_]
ofPubllc Convenlen_ and Necessityto be Rescinded

Request for C,nncellatton of Cerdflcam

[_ Reques_ for Suspension

['_ Requestfor Relnstau_ment

D

])ubllsher'sAffidavit

Re_r_t_un Lctter

Response

Rctum to Pe_l_on

O_h_

a

If you have any questions about this tbrm, please eonm_t the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC $ERVICI_ COMMISSION OF SOUTH CAROLINA

l01 ]_'utive C=nter Drive.+Suit= 100
Columbia, South Cxa'olina29210

(Mailing address: Post Offi_ Drawer 116++9,Columbia, SC 29211)

Phone: (803) 895-_i 00 Fax: (803) 896-5199

APPLICATION FOR CIP_TJ]_I_TE OF PUBLIC CONVEN'IF_CE AND I_C'_SSU_ FOR

CLASS C- TAXI

OPERATION OF MOTOR VEHICLE CARRIER
t

SVP2' '2014

TRAN$ DISPT
Appilcadon is h¢r=by mad= fora Certifi_tm ofPubll¢ Co'nvm_imnc=and Neuem;_, in ac_ozdaac= wlth the provision
of S.C. Code Ann, § 58-23-10, _ scq. (1976), madamendments thereto.

1. Nume underwhteh business is to be conduu--itd(oo_omdQ..pat_ership, or sole pmprletorshlp, with or without trade name.)

.......................Vi_, M_. ". d_b_,.:...TId=_,,,,,.,'T__+_............. _ .............
.....u

................. 125IGngsbdd_e Odve On__ .Cr_,._$C 2944_ " "
............................. Stre_ Ad_,a+-+/-AppliC_t .................... ..... - ....... '.....

Mal]in8 Add_ of Applimmt (if cll_+f+._+_from ;_[ address)

843..696-2261
PI1ene " "

marinoii+c_'9,ahoo.¢om
• .sma_Ad_

Fax

I i

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate of Existence from th© South Carolina

Secretary of Slale and the Articles 0flneorpomdon must bc attached. 0f incorporated outside ofSC, atl_tch South
Carolina So=rotary ofSm_ "r_or_ign Corporation" Certlfleate.)

•3, $clcctEnfl_ Type: (Chock one)

[] Individual Owner/Sole Propdemrshlp

[] Parm=r_lp +t+;st nam_ and addre_es opal] peP+on having an interest In the business.

[] Corporation - L+st names and add_ of two principal o_]oerm

i ii i ..

ii ...t ,. ......

i ....... .. ?. . ......... .+ ....
. i

I o['9

illl i

i
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Applie,mr£cisFmmnetailyableto furnish th¢scrvimmas_ccifi_ in thisapplicationandsobmtt_th=followlnt+
Stat=rnent of asS=Is and liabilities.

BALANCE SHEET

_+ _km+ets:

Cash

Reccivabt=s
.......... 7

Rcat Esmm

multdlngs and Equipment (Ne0
. q

Motor Vehicles (No0

G'arag¢ Equipmeet (N¢0
i

Mackincry and TooLs (Net)

Supplies on Hand

Prcpaids and Other Assets

Total Assets*
i

AccountsPayable
.......... 1911 ................

Notes Payable
................. ............. a .......

Mortgascs Payable

Equipment Obligations
........... - .... I i ,

Accrued Salariesand Wag_

Oth=Acm.ueA Obtigations
0g= .....+, I • +gmbflmes

. i ............ i ....

Total Liabilities
----:---

_ .L__iabilifles a_ml EonlW;
i ....... ,=.

CapitalStock

RetainedEarnings
: "-"_'LL- - ' ........

Total Equi_-y

To_I Liabilities'and Equity*
i la i

* Total Assets

i

= Total Liabilities and ._quRy

..... ,-. --r

II1' '

., . .

2Qf9

BalanceatTime Applicationis Filed:
Month Sept Year 2014

"'+--J m_

"1$00.00

n/a

2_000.00

IL/mt

_a

nla.

n/a

n/a

n/a
. i

n/a
........ I . I

n/a

n/a

n/a

n/a

n/a
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PROPOSED RATES AND CHARGES FOR SERVICE

.l_.onos=d_l_'_tos and Char_es fr._d_t only_mmdm.m ¢hamos_tmr mtlc or_trim a.d/or bourn
- --- , ........... r . _ ....................... . .... . ........ _- _. _ .....

2.80 l_rmile

You wiU oaly be allowed to operate in tho_ counties chc=ktgt/:_low. You may tuque,st"Slmcwid©"
authority if'you _utend to operate in all counties in South Carolina.

CIAik=. [2]c_== =1o=_=., l-']L=_n_.o. []sp._b.m

Anderson I-I Clancndon _-] Cmmwood _ Marlboro _ Union

[] lSamtm.g /"7 Co11=toa ' {_{Hampton 0 M¢ormtck [] Wi,_amsburg

_,=.,'o,,[:]o,,,o,, _,_= {]o_.0°

[_] Bcr{_oI,_y {-']Dorchcst=r _ X=mhaw ,[_ Orangoburg _'] Statewtde

[] Calhoun _ Edg_ald _ I._mcnstee _ Pi=kcns

CharleSton [] Fah'£i_]d [_ Laum_ _] R{chland

3 or_
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De:SCI IPTION OF EQ1ZIT'IVlI Z r

You m'enot n_quimd m own a vdztcle ro _o an appli_ion, ltow_,=r, prior to beinl_i_ued a cer_ b? ORS,
you w|ll bc n_luir_d to have ab_n_ a _hlcle_

Maximum N_t,mb_ra? P.r__ gem_V_=hicle_bEaui_n_lto CmTv:{The numberof_en,.crs a vchiQleis cqUipped
_ocama,Isl_d on the n_mber of,r_LtJ_J_ fn the vmhmf=,[neludm_ _c drlve_s _tt_lt.)

['_ I-7 l_m_nge_a, includ_g ddv_

[_ 8-15 P_mscngcm,|nmludin_driver

lxr_.au 2013 Rogue a'2_MTQDW534931 2276 I_
...... --" ................ 7%1_. _ - .... ....

,, :,_,.......

__ . I . ==,

i

., • i i I

4 o_9
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INSURANCE QUOTE

Thebsurancc quotemustbecomplete,Iiet_n$currentinsuranceprom|urns.At th¢ d/scrctionord_ Commls_on,acopyof current
;nsurtmeePolic;csmaybe required.Do notprovidea copyof insurancepol|ciosunlessrequested.Youwi]l notbemqulrcd to

The following insurancequote ision

IAe  a _,h0
,/

_LmUCo_t.lLce_m._ac

Z:mb.ixy s Z 60

The above quoted premium is for a term at

Minimum Limits - Intrastate Only:

!-7 Pa_mfers*

8-15 Pnsseugers*

Name o,fApplie_t

_Idr_ ofAppllcant

L |m its-_Ou_ot___.'JSu e,_low)

pl

$ 25o000/'J0,000/'J,.q,000 * Passengers - Number ofscatbelts in the vehldo,

$'Z.%000/100,000/2.5,000 includins _h¢ driver's sea, belt

-"-- H_,',,_oflnsumnc¢¢om_ny-- ...... _...... ---

- Home Ol-_ce _cI_--_-of Compm_

I am familiar with dxc CommL_on's Rulcs end ILcgulati0us _lmin8 _o iusunmcc requkcmems md the above quote
mccts the minimum insurance limits presen'lxcL The imm'ancc company making this q_te is autborLzcd by the
_muth Comlinn Ocpmtmcnt of I_sunm_ to do bumincss in _ Carolina.

Aurae '....

If you wish _o seLt'-insm¢ your motor vehicles £or |iab|li_ and pmpccty dmnage, you must comply with S.C. Code
Ann. S_'tiorm 5_-9-60 and 58-Z.%910. For more Information, contuct Vickic Cokcr whb _c Dcpm_emt of Motor
Vehicles a_ (803) 89_,g4_7.

/i'you wish to appiy us a scl_'-_n-_uredfor workcr*s compmlsnflol:x COveral_ein South Carolina you may do so with

thinSouth Csrollna Worker's Comp_lfion Co_'oa (WCC) provided that you wil] bc abIe to: 1) po_ a suroty
bond or l_ucr-of-cn_t with the WCC for a minimum of S$O0,O00, 2) aBrcc to :pay a yeurly s=If,b.._wanee_

3) agree Io pay an unnual asscs_ncr_ 1o TheSouth Carolina Sccon_ I_usT" Fund. For more information, contact the
WCC Solf-hlsurance Division at (803) 737-5712 or on fl_eweb at www.wcc.slale.sc.us/s_li'*instuancc.

$ of 9
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. _Exbi "bitff__Willin_,.and Able (FWA)

VI¢,lo/Lynn Marlno
Nara=6_qop.=ifit

1. ,Are _o ourrcnti? any oumanding,iudgmenm again_ the Applicant?
O Y_' ® No

If Yg% indieat=natur= ofjudgmn=nt(S) again,st:applicant.

2. JsApplicant familiar with all statutesand r_uladans, including ,-mf¢tyregulationsand governing for-him motor
tattler oporatlonsin South South Carolina, and do_sApp]J=arl_agrco to opca'atc=Jncompliant-c7with thL's¢
statutes and tabulations?

® Y=s 0 No

3. Is Applicant swam ol'thc Commission's insuran=¢ mquh'¢memsand the iasurdne,,pmmizimcostsassogiatcd
th=r=with?
® Y== 0 No

6o?9
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Exl!.i.i__i_t_QnJB d_ver O-.-1_iflcatio, _

I. Applicant und_mtands _at all drivers must be a mlnlmum of I$ y_,-s o£ag¢.

® 0

2, Applicant undcrsmn_ nat a _nifhd a)py of _hc drlvcr_s thr=. (,_) y_ar driving r_cord issuvd by th_ $C DMV

and such record from thc DMV ot*_© mine in which _¢ driv_ is or has b_cn domiciled for such pm-iad must
be maintaiaed in _¢ Applicant's businass 0_i¢0.

®¥cs 0 _o

3. Applicant .ndcrst_.n__at a cHmingl histo_bnckground ©h¢_k_'om thestatewhcro the driv©rcurmn¢ly liv_
mus_ be mainmincd in th_ Applicant's business omcc.

® Y_ 0 No

4. Appllcaat understands that all &'ivers oparatlng a vehicle undo" a Clas_; C Taxi C_figat_ m,_ ha_¢ in
T_e|r possession when operating a..chart_v¢hi¢l_ a valid drlvcr's tfccnsc Issued by the SC DMV orUlc currant
state of rcslden¢_ of the driver.

® Y_ 0 No

_. Appllcang undcrstaads _a_ all Class C Taxi Curtifi_ holders ar_ pmh|bitcd fii)m empioyln8 or leasing
vohiclcs to deiwrs who a_ r_istog.d, or roquh'cd to bo registered, as s_x ol_endem with the South Carolina
Sm_ Law Enforc_mgnt Division or any national r_slz_j o£s_x oft_nd_,

7 o[_
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Applicz,tt is "Eun|li_r with the provision orS.c. Cod=A,,.._58-23-10, et scq.(1976), and amcndm=_s thumto,
and r_! 03.1 oo through P_!03-241 of the Commission'sRules and Regulations for Motor Can'_crs(Volum= 26,
S.C. Code Ntn. R_]s., 1976), and 11.38-400 dwoush R,38-$03 oEtl_ DepamnB_t of Publl= ,_}"s Rules and

, Rcguladoas ('orMotor Camie_ (Volum¢ _& S.C. Codo Ann.. 1976) and amcodmcnts thereto,and hereby
promi==sc,_mpl_ce therewith.

S,C.Code Ann. SectionS8-2-_0 s_m¢ h pro,thntevery_md orderofth©Commissionmustbeservedby

¢l_¢i_onic sm'vic¢_ mglstemd or certified maJI, upc3nthe pa_l_ to the proceeding or th=ir =ttomc"ys.

Please ¢h=_k the applicabl¢ box:

TIc ApplIBmt AGI_SS to ._eivefilmre CommluIo, ordersrelatedto Or=Ap;dioaot's authod_ ;, SouthCamilla

mm_aactress as tl aplm_ an page oneorthin _ppliz_tion. ro SIB. _p for e,S¢_i¢_notlficallor_ pl=oa=vldt v_ww,psc.sc.
gov to =z,t=a My DMS ._=ou_

p._Zhc App_tcamDOES NOT AGREE Io ro_Ivc fi_m C_mm|ss|onordemrdmcd
C_olina _hrou_hthe Commi=ion'sP..S=rt_==Syslon. to == Appi;cu_t's authod_, inSouth

']'he Applicant for the Ce_t3¢ate of P_ddlc Conven;cncc and N_ess|ty as sot fo_h in _u f'omgoJng,, Swear or
that' _dl sh_tem=nts contained in the abow application am tmc and correct.

Ow_=-
Title ofApplicant (¢.g:-PmsidcnLi3wncr, etc.)

STATB OF SOUTH CAROLINA )

COUNTY OF ___ )

" : IOTNiY • *,

SWORN TO BEFORE ME

"J_liS._ day OF _ 20_

h

: Pum_ i =
.. . ItWCmam.llm. ...

8 of 9


